APPLICANT NAME

APPLICANT ADDRESS

APPLICANT CITY, STATE, ZIP

DATE

Dear APPLICANT NAME;

The Building Security Council—Building Evaluation Committee has completed areview of your
SUBMISSION DATE request for aBSC Promoting Logical Unified Security (PLUS™) Rating
concerning the BUILDING NAME, located at BUILDING ADDRESS, CITY, STATE, ZIP.

BSC has awarded the building a:

RATING DESIGNATION

This rating process was based on the application and supporting material submitted. The rating
determination was consistent with the verified countermeasures as shown in the enclosed
countermeasure confirmation report.

Thisrating is awarded for a period of five years from the date of thisletter per the enclosed
certificate.

At the conclusion of the designated rating period, arenewal application will be required to maintain
or adjust this rating.

It isthe applicant’ s responsibility to notify BSC in writing within 30 days of any changed condition
that affects the building’s classification or verified countermeasures. If BSC discovers undisclosed
changed conditions at a PLUS™ rated building, it reserves the right to revise or revoke the rating.

Thank you for your participation in the PLUS™ rating program. If you have any questions, please
do not hesitate to contact BSC.

Sincerely,

PRESIDENT'S NAME
BSC President



